The ulcers healed well in about three weeks, and at the age of 4 months the anterior fontanelle was noted as being normal although the posterior fontanelle was still larger than normal.
Development was fairly normal although he has always been small for his age. X-ray examination at 1 year 8 months-skull, heart, long bones normal.
Family history.-Only child. Parents alive and well. No similar condition in any of the family.
On examination.-A healthy-looking boy, rather small for his age (weight 30 lb.).
Scalp: Four areas of scar tissue with much keloid. Each area symmetrical in relation to skull mid-line.
There is still a systolic murmur at the apex. Comment.-The symmetry of these lesions and their usual multiplicity, the fairly frequent presence of other congenital abnormalities, the occasional familial occurrence and the absence of any evidence of intra-uterine injury or amniotic adhesions suggest that they are developmental in origin. Ingalls has described several human embryos with a bullous area in the midline of the skull which appears to be the early stage of these defects.
The President said that a rather similar type of lesion could be caused by pressure due to prolonged laboux'and early loss of the amniotic fluid; these two types of lesions may be confused. Dr. Ppkes Weber thought that in this case the type of healing indicated an intra-uterine injury rast_ than a developmental defect.
Dr. Helen Mackay pointed out that these congenital defects of the skin were probably not rare, although usually small and so receiving little attention. The interest of this case lies in the differential diagnosis and radiological progress of the cyst, there being three main possibilities, namely:
(1) A congenital cyst, (2) an encysted pneumothorax and (3) a pneumatoccele, in each case rupturing to form a generalized pneumothorax.
Congenital cyst is said to be a very rare anomaly, indeed its very existence is denied by some authorities who hold it to be invariably an acquired emphysematous condition, thus merging with the third diagnosis.
Encysted pneumothorax does not conform to the radiological findings which show the lung tissue curving round the periphery of the cystic area and the compressionf of the hilar structures typical of a cyst. The most likely diagnosis is therefore that of a pneumatoccele. The pneumatocoele occurs during the course of a pneumonia, as in this case, the mechanics producing it being a check-valve bronchial obstruction caused by swollen mucosa leading to the formation of an obstructive emphysematous cavity. In this case there was certainly one such cyst, possibly two, the large definite one appearing in the area showing the signs of pneumonia. The cyst ruptured to form a pneumothorax, a phenomenon which as far as can be ascertained occurred in only two other cases of pneumatocoele, these being reported by Benjamin and Childe. The herniation of the pneumothorax across the mediastinum accompanied by the slight shift of the mediastinum confirmed the supposition that the air in the cyst was under tension. This is in keeping with the findings of Lister of America who demonstrated a positive pressure in these cysts by manometric measurements in the living subject. The uneventful recovery of the infant after the initial pneumonic attack was overcome is also in keeping with the case histories of other pneumatocceles.
In the discussion which followed, other similar cases of pneumatocceles occurring in older children were mentioned; these, however, had disappeared without any complications such as pneumothorax. Dr. Wyllie was surprised that the cyst had remained uninfected, attributing this to the early treatment with chemotherapy. Actually all the literature on the subject emphasizes the rarity with which these cysts are involved in complications, pointing out that they nearly always disappear spontaneously with no ill-effects either at the time or afterwards. 
